MIDDLE SCHOOL SUMMER ACTIVITY PROGRAM - 2010
REGISTRATION FORM
(REGISTRATION DATES: MARCH 15— JUNE 4)

NAME OF PARTICIPANT
CURRENT GRADE

NAME OF PARENT/GUARDIAN
ADDRESS

HOME PHONE WORK PHONE
E~-MAIL ADDRESS

EMERGENCY CONTACT/PHONE

PROGRAM DATES:
(Circle dates wanted)
Week 1: June 23 — 25 (please note: the fee for this week is $56.25 due to change in school end date)
Week 2: June 28, 29, 30, July 1
Week 3: July 6, 7, 8, 9 (pls note: due to holiday, MSSAP will not meet on Monday, 7/5 but Tues 7/6 — Fri 7-9)
Week 4: July 12,13, 14, 15
Week 5: July 19, 20, 21, 22
Week 6: July 26, 27, 28, 29

$407.29 for 6 WEEKS
$75 for 1 WEEK
$56.25 for WEEK One of MSSAP Program

(For those requesting scholarship assistance, please indicate on this form and include a $25 non-refundable
registration fee for the program. A scholarship form will be returned with confirmation of registration packet.
Please follow those guidelines carefully, and return form with ALL supporting documentation to this office by May
3. You will be notified of award/determination after May 21 with any remaining balance due by June 4.
Scholarship award does NOT cover any applicable admission/entrance fees.)

Please indicate if requesting scholarship application: (Please include $25
non-refundable registration fee with registration form.)

FOR OFFICE USE ONLY: TOTAL DUE: AMOUNT PAID CHECK #:

Please make checks payable fo. TOWN OF DARIEN, and return them to:
YOUTH COMMISSION
2 RENSHAW RD.
DARIEN, CT. 06820: ATTN: MSSAP

NOTE: ALL FIELD TRIPS ARE EXTRA. SCHOLARSHIP AWARD DOES NOT COVER ANY
APPLICABLE ADMISSION/ENTRANCE FEES. PAYMENT PER TRIP MUST BE BROUGHT IN THE
DAY OF THE EVENT. PLEASE KEEP IN MIND THAT WE RELY ON PARENT VOLUNTEERS TO
DRIVE ON OUR LOCAL FIELD TRIPS.

~Please complete Medical Information on Reverse-



